The need for greater public input into health policymaking is one of those ideas that is hard to argue against. The moral case for deeper participation, on the basis that publics can and must have the right to exercise voice over the policies and services that affect their lives, is compelling. The pragmatic case, on the basis that care will be more responsive and effective if patient needs are taken on board, is appealing too. Certainly, it is difficult to find a major institution or actor in the health sector not vocally committed to strengthening the public voice at all levels of government. The trouble, as with most 'apple pie' ideals in contemporary governance, is that it turns out to be very difficult to deliver. This thing called 'the public' is ephemeral, escaping precise definition and identification. 1 Even if there was one, it is not clear exactly what engagement ought to entail; policy problems are multifaceted and often technical, policy processes are iterative, and contemporary governance configurations are highly complex. In this context, Martin et al.'s critical analysis of public engagement in major service reconfiguration in the National Health Service in England offers an important and timely cautionary tale. 2 Their rich account details the ambiguities and confusion that surround this lofty but fuzzy goal, and the pragmatic pressures that shape and constrain how the public voice is realized in practice. The consequence, they warn, is that these dynamics can actually work to limit and undermine, rather than expand and strengthen, public input into the policy process; the veneer of public engagement can be used to depoliticize and legitimate preconceived outcomes.
Knowing about and richly documenting these political dynamics is one thing (and an important one at that), but actually doing something about it is something else. Looking further afield to contemporary work in democratic theory and democratic governance holds some promise, in particular the emergence of what may be labelled 'systems thinking' in relation to citizen participation and deliberation. 3 Central to these developing ideas is recognition that there is a broad repertoire of practices of public input, each invoking different sorts of 'publics' in different sorts of ways. 4 This repertoire is perhaps best and clearest laid bare in Ellen Stewart's excellent Publics and their Health Systems, in which she adopts a 'citizen's-eye' perspective to outline the different modes in which publics encounter the health service, in designed outreach or consultative forums, but also through committee work, protest and activism, and even at the frontline of service delivery. 5 Stewart's detailed account helps to see in vivid color the strengths and vulnerabilities of different forms of engagement in policy practice.
The onus in renewed systems thinking in democratic theory, then, is to consider this fuller repertoire and determine how best different practices of engagement might be assembled and enacted so as to amplify, rather than cut across or undermine, the public voice as a whole. From this perspective, we start to see concrete ways in which the nebulous ideal of public input can be made more tractable and tangible. For example, novel democratic innovations in citizen engagement can leverage existing practices of committee work and consumer activism (and vice versa) to accumulate greater legitimacy, 6, 7 or the frontline of service delivery represents a fruitful site of 'encounter' through which to enhance democratic inclusivity. 8 Such an approach opens up new ways to think about seeding and connecting citizen capacity to participate in and deliberate on health policy in practice.
There are two caveats in this line of thought. One is that such an approach inevitably rests on rich understanding of local institutions, practices and cultures. There is a need to resist the seductive appeal to an off-the-shelf, one-size-fits-all form of public engagement. This is not to dismiss out of hand the value of participatory innovations that have proven successful in many contexts, 9 but simply to stress the primacy of making sure any effort towards engaging the public remains sensitive to context. Two is that systems thinking is not a 'solution', in the sense that it will resolve the politics surrounding the pursuit of the public voice in health care. Trade-offs and vulnerabilities are inevitable, and will remain. More modestly, then, this is an approach that recognizes the need for a nuanced, reflexive and, above all, unending commitment to grappling with the ambiguities and tensions inherent to this elusive goal. 
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